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PREVENTIONWORKY

OFFICE OF THE STATE DRUG DIRECTOR

This FiveYearArkansas
Strategic Prevention Pldras
been designed to help ensure
Arkansans are healthy, safe,
and able to enjoy a high quality
of life free from substance
misuse and is based on the
knowledge that a continuum of

care, beginning with

prevention, is needed to

effectively address the needs ¢

individuals, families and h

communities affected by substance abuse and addiction. Guided by the shared principles of collaboratiol
community responsiveness and cultural competence, and informed by the proven effectiveness of
prevention services, the plan sets forth afpear guide to strengthen prevention efforts within and across

communities and create more opportunities for early intervention

TheArkansas Drug Director executes a mandate to serve as the coordinator for development of an
organizational framework to ensure that alcohol and drug programs and policies are well planned and

coordinated

In service to that duty, the Arkansas Drug Director looks forward to working with the many local, state, ar
federal stakeholders who contributed to the development of this plan and to ensuring the effective
implementation of their recommendations. This office remains committed to building on this foundation,
improving our efforts, and further reducing the negative impacts of substance misuse on the lives of

Arkansans.

Pictured above, Arkansas State Drug director, Kirk



PREVENTIONWORKY

ARKANSAS DEPARTMENT OF HUMAN SERVICES

DIVISION OF AGING, ADULT AND BEHAVIORAL HEALTH SERVI

VISION
Arkansas citizens are healthy, safe, and enjoy a high quality of life

MISSION
The Division of Behavioral Health Services provides leadership and devotes its reso
to facilitate effective prevention, quality treatment, and meaningful recovery
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INTRODUCTION

BEHAVIORAL HEALTH IS ESSENTIAL TO HEALTH:
PREVENTION WORKS!

This document is an update two previous prevention plansthe Arkansas 2010 Prevention Plan and Preventio
for a Healthy Arkansas: Strategic Plan for Five Years (2012). The document was developed with funding fror
{dzoaldl yOS ! 6dzaS .t201 DNIyd 6{!.D0O FTNRY (G4KS {dzma
(SAMHSA) Center for Substance Abuse Prevention (CSAP). Arkansas Department of Human Services, Divi
Aging,Adult,and Behavioral Health Services (DAABHS) is the Single State Agency (SSA) designated to over
administration of the Substance Abuse Prevention and Treatment (SAPT) Block @GraansasThe Arkansas
Alcohol and Drug Abuse Coordinating Council give final approval of the Arkansas Strategic Prelamtion

INJ FyalaQa 5! .1 { LINRY2G3Sa OGABGAGASE (GKF{G AYLINE
strives to increase opportunities to maintain wellness for all Arkansans. It is one of the Divisions within the
I'NJ FyYyalra 5SLINIYSYyd 2F 1dzyry {SNBAOSa®d 5! ! .1 { IR

health system to address the prevention and treatment of mental health, substance abuse, and problem gamnr
disorders

DAABHS provides funding and contract management to the University of Arkansas Little Rock/MidSOUTH C
for Prevention and Training, who-tarn subcontracts with a variety of providers to ensure substance abuse
prevention services are available to Arkansas citizens. For the purpose of seamless services delivery and re
the state is divided into thirteen (13) Prevention Regions. Each Region has a Regional Prevention Provider (|
staffed by Regional Prevention Representatives (REBR$offerstraining and technical assistance to community
partners regarding prevention needs and solutions. MidSOUTH also subcontracts with other local, statewide
out of state contractors to provide prevention services.

I'NJFyalaQa CAGS |, SINI{GNIGSAIAO t NBGSyaAz2y ttly ¢
statewide prevention efforts on a selection of data driven prioritized set of indicators, with results of activities
can be measured over time to demonstrate the success of state initiatives. These priorities are aligned with t|
of the Substance Abuse Block Grant (SABG). The plan will guide prevention prioritization, -tdeakéigy) and
policy development at the state, region, and community level. DAABHS/MidSOUTH will collaborate with regit
and community partners to enhance current capacity and plan for and develop newer systems and infrastruc
to meet with current and emerging changes in substance abuse prevention service delivery. This work will
strengthen, expand, and sustain systems and infrastructure at all levels.
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DAABHS/MidSOUTH recognizes the
substance abuse is a pervasive and
complex social and public health isst
that affects individuals of all ages;
defies social, cultural, or economic
categorization; and spans
organizational boundaries.
Accordingly, no single agency,
organization, or individual can
effectively prevent or reduce
substance abuse, but rather that
effective prevention requires a
targeted, coordinated and mukti
disciplinary response

' A

Under the auspices of the Coordinating Council, DAABHS/MidSOUTH will work with agencies and organizat
across the state with a stake in substance abuse prevention to enhance prevention capacity and ensure bros
participation in prevention activities.

The Arkansas Strategic Prevention Plan describes a public health approach that will guide state agencies, sc
communityorganizationsgoalitions, networks, and families in working together to prevent not only children, bt
age groups, from engaging in problem behaviors including substance abuse. The planning committee used t
expertise and knowledge from multiple agencies and organizations as a foundation to work toward a more cc
and collaborative system that coordinates and maximizes resources to fill gaps in services and address unm
needs

The state partners who came together to develop this Arkansas Strategic Prevention Plan acknowledge the
challenges associated with developing, implementing, and maintaining such a plan. Such challenges include
competing agendas, priorities, perspectives, limited state resources, and interagency fragmentation of preve
services

The partners also recognize that the Arkansas Strategic Prevention Plan provides a unique opportunity to ac
prevention and coordinate prevention funds and resources. teng change will be realized by pursuit of a
shared vision and common goals and objectives that improve thean8Ik y3 2 F G KS adl 4SQ
directly modifying structures and budgets
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Thereis also a recognition that the state partners may not be able to unanimously subscribe to each strateg

proposed for the Arkansas Strategic Prevention Plan. However, the partners are unanimously committed to

working within their respective agencies and with other partners to put forth and implement the elements of
the Arkansas Strategic Prevention Plan.

Thisplan was created from a process that included the following:

T

ly FaasSaavyYSyid 2F I NlltyalaQ adomadalyOS | 6dzaS LN
recommendations

Several meetingsy Strategic Planning Committee comprisednofividualsfrom University of Arkansas
Little Rock/MidSOUTH Center for Prevention @maining;Arkansas Department of Human Services,
SAQAAAZY 2F ! AAy3As ' RdA G YR . SKFE@A2NIf | SI ¢
Office,andother behavioral health agencies. See a complisteof committee members in appendik

Examination of the recommendations made by a federal expert team that conducted the most recent
aeaitsSYy NBGASE 2F INJlFyalaQ LINB@SyidGA2y LINPRINIY
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WHAT IS PREVENTION

Prevention is the promotion of constructive lifestyles

and norms that discourage alcohol, tobacco and other
drug (ATOD) abuse. It is a proactive process designed to

empower individuals and communities to meet the [
challenges of life events and transitions throughout the

PROMO T

lifespan by creating and reinforcing conditions that
promote healthy behaviors and lifestyles

Prevention requires multiple processes that involve
people in a proactive effort to protect, enhance, and
restore the health and webeing of individuals and their
communities. It is based on the understanding that there

are factors that vary among individuals, age groups, B P R EVE N

ethnic groups, and riskevel groups and geographic

areas

Prevention is part of a broader health promotion effort,
based on the knowledge that addiction is a primary,
progressive, chronic, and fatal disease. As such, it

focuses on creating population level changes, within the
cultural context, in order to reduce risks and strengthen
ability to cope with adversity. Hence, comprehensive  — P R OT EC
prevention efforts should be designed to target many
agencies and systems, and use multiple strategies in
order to have the broadest possible impact.
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RISK AND PROTECTRETORS

Many of the problem behaviors faced by youtkelinquency, substance abuse, violence, scdombout,and

teen pregnancy, share many common risk factors. Thus, reducing those common risk factors will have the
benefit of reducing several problem behaviors.

adzOK 2F I NJIyalaQ LINB@GSyiAz2y ¢
protective factor approach to prevention of problem behaviors
developed from the work of Drs. J. David Hawkins and Richard F.
Catalano and their colleagues at the University of Washington. This
approach addresses risk and protective factors that exist in multiple
contexts:

Individual Context Individuals come to the table with biological and
psychological characteristics that make them vulnerable to, or
resilient in the face of, potentiddehaviorahealth problems.
Individuatlevel risk factors include genetic predisposition to addictiol
or exposure to alcohol prenatally; protective factors might include
positive seHimage, seHcontrol, or social competence.

.dzi AYRADARdZ & R2y Qi SEA&G AYy A&az2ftl GA2yd ¢KS& |
variety of risk and protective factors exist within each of these contexts. For example:

Family ContextIn families, risk factors include parents who use drugs and alcohol or who suffer from mental
illness, child abuse and maltreatment, and inadequate supervision; a protective factor would be parental
involvement

Community Contextln communities, risk factors include neighborhood poverty and violence; protective facto
might include the availability of faithased resources and aftachool activities

Societal Contextln society, risk factors can include norms and laws favorable to substance use, as well as rz
and a lack of economic opportunity; protective factors include policies limiting availability of substances or ar
hate laws defending marginalized populations, such as lesbian, gay, bisexual, or tranggertitler

Practitioners must look across these contexts to address the constellation of factors that influence both
individuals and populations: targeting just one context is unlikely to do the trick. For example, a strong schoc
policy forbidding alcohol use on school grounds will likely have little impact on underage drinking in a comm!
where parents accept underage drinking as a rite of passage or where alcohol vendors are willing to sell to \
adults. A more effectivie and comprehensive approach might includa schoopolicy plus education for parents
on the dangers of underage drinking, or a city ordinance that requires alcohol sellers to participate in respon

server training. o
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PREVENTION CATEGORIES

The overall goal for prevention is the development of healthgponsibleand productive citizens. To meet
this goal, tailored prevention services must be made available through a variety of providers and strategies
that target diverse groups (Institute of Medicine). Prevention efforts designed for specific populations are:

uPrevention measures uPrevention uPrevention interventions
or interventions interventions targeting targeting individuals at
targeting and individuals or a high risk with minimal but
beneficial to the population subgroup detectible signs or
general public. whose risk of developing symptoms of mental
mental or substance illness or substance abuse
abuse disorders is problems.
significantly higher.
o J S J - /

UNIVERSAMhese interventions are targeted and are beneficial to the general public or a general populatior

Two subcategories further define universal interventions

1 Universal Indireciprovides information to a whole population who has not been identified as at risk of
having or developing problems. Interventions include media activities, community policy development
posters, pamphlets, and internet activities. Interventions in this category are commonly referred to as
environmental strategies.

1 Universal Direcinterventions target a group within the general public who has not been identified as
having an increased risk for behavioral health issues and share a common connection to an identifiab
group. Interventions include health education for all students, after school programming, staff training,
parenting classes, and community workshops.

SELECTIVHis category of prevention interventions targets individuals or a population subgroup whose ris|
developing mental or substance abuse disorders is significantly higher than average.

Examples of selective interventions include:

1 Group counseling.

1 Social/emotional skills training for youth in lamcome housing developments.

INDICATED:hese interventions target individuals at high risk who have minimal but detectable signs or

symptoms of mental illness or substance abuse problems (prior to a DSM IV diagnosisl).

Examples include:

1 Programs for high school students who are experiencing problem behaviors such as truancy, failing
academic grades, juvenile depression, suicidal ideation, and early signs of substance abuse. 10
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STRATEGIC PREVENTION FRAMEWORK

The Arkansas Strategic Prevention Plan is designed
around elements that are part of a major prevention

initiative of the federal Substance Abuse and Mental
Health Services Administration (SAMHSA), Center for
Substance Abuse Prevention (CSAP).

The Strategic Prevention Framework (SPF) implement
Sustainability |
and
Cultural
Competence

a fivesstep process known to promote youth
development, reduce ristaking behaviors, and
prevent problem behaviors across the life span. Itis
designed to build on sciendssed theoriesnd
evidencebased practices. To be effective, the SPF
supports that prevention programs must engage
individuals, families, and entire communities to
achieve population levalhange.

TheSPF is also designed to include cultural competency and sustainability. All of these elements will guide

state and local organizations to establish partnerships and implement systems to coordinate prevention

resources.

These elements comprise a strong and viable state prevention system and include:
q Assessment Determines needsgesourcesand causes of community issues.

i Capacityc Development of skills and knowledge for community members to address issues.

i Planningg Determines the best practicestrategiesand action plans to be used to address issues.
q Implementation¢ The actual work done to address the issue.

1

Evaluation¢ Reviews the process of implementation and determines if goals were met.

11
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CENTER FOR SUBSTANCE ABUSE PRI

The/ SYGSNJ F2NJ {doall yOS strateges t NEOSYGA2yQa o/ {!t0
Information Dissemination This strategy provides knowledge and increases awareness of the nature and ext
of alcohol and other drug use, abuse, and addiction, as well as their effects on indiviauéissand
communities. It also provides knowledge and increases awareness of available prevention and treatment
programs and services. It is characterized by-aag communication from the source to the audience, with
limited contact between the twaExamples: clearinghouse/information resource centers, media campaigns,
speaking engagements, and health fairs.

Education This strategy builds skills through structured learning processes. Critical life and social skills incluc
decision making, peer resistance, coping with stress and probtEwing andinterpersonal communication.
Organizational infrastructure, planning, and evaluation skills are part of capacity development education. The
more interaction between facilitators and participants than in the information strateggmples: Coalition
training and peer leader/helper programs.

Alternatives This strategy provides participation in activities that exclude alcohol and other drugs. The purpo
to meet the needs filled by alcohol and other drugs with healthy activities and to discourage the use of alcoh
and other drugsExamples: Recreation activities, diftge dances and parties, and community service activities.

Problem Identification and ReferralThis strategy aims at identification of those who have indulged in illegal/ag
inappropriate use of tobacco or alcohol and those individuals who have indulged in the first use of illicit drugs
order to assess if their behavior can be reversed through education. It should be noted, however, that this
strategy does not include any activity to determine if a person is in need of treatBramplesEmployee
Assistance programs, student assistance programs, and DWI/DUI education programs.

Communitybased ProcessThis strategy provides ongoing networking activities and technical assistance to
community groups or agencies. It encompasses grassroots empowerment models using action planning and
collaborative systems planningxamples: Community teambuilding, malgiency coordination and collaboration,
and accessing services and funding.

Environmental This strategy establishes or changes written and unwritten community standards, codes, and
attitudes, thereby influencing alcohol and other drug use by the general popul&i@mplesModifying alcohol
and tobacco advertising practices, product pricing strategies, and promoting the establishment of review of
alcohol, tobacco, and drug use policies.

12
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GUIDING PRINCIPLES FOR PREVENTION

1. Prevention is prevention is prevention!That is, the common components of effective prevention for the
individual, family, or community within a public health model are the sgwhether the focus is on preventing
or reducing the effects of cancer, cardiovascular disease, diabetes, substance abuse or mental illness.

2. Prevention is an ordered set of steps along a continuum to promote individual, family, and community hea
and community healthpreventmental and behavioral disorders, support resilience and recovery, and prevent
relapse. Prevention activities range from deterring diseases and behaviors that contribute to them, to delayin
onset of disease and mitigating the severity of symptoms, to reducing the related problems in communities. T
concept is based on the Institute of Medicine (IOM) model that recognizes the importance of a whole spectru
interventions.

3. Culturakompetence and inclusiveness in working with populations of diverse cultures and identities is
necessary to provide effective substance abuse prevention programming.

4. Resilienceés built by developing assets in individuals, families, and communities through eldased health
promotion and prevention strategies. For example, youth who have relationships with caring adults, good sct
and safe communities develop optimism, gemablemsolving skills, and other assets that enable them to
rebound from adversity and go on with life with a sense of mastery, competence, and hope

5. Preventiorbegins within communities by helping individuals learn that they can have an impact on solving 1
local problems and setting local horms. Prevention emphasizes collaboration and cooperation, both to conse
limited resources and to build on existing relationships within the community. Community groups are routinel
used to explore new, creative ways to use existing resources. All sectors of the community, especially paren
youth, are needed in successful prevention work. Members of the education, law enforcement, public health
health care communities are critical partners in substance abuse prevention efforts

6. TheSpectrum of Prevention is a broad framework that includes seven strategies designed to address com|
and significant public health problems. These include a) influencing policy and legislation, b) mobilizing

neighborhoods and communities, c) fostering coalitions and networks, d) changing organizational practices, ¢
educating providers, f) promoting community education, and g) strengthening individual knowledge and skills

13
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GUIDING PRINCIPLES FOR PREVENTION

7. Commorrisk and protective factors exist for many substance abuse and mental health problems. Good
prevention focuses on those common risk factors that can be altered. For example, family conflict, low levels
basic school readiness, and poor social skills increase the risk for conduct disorders and depression, which
increase the risk for adolescent substance abuse, delinquency, and violence. Protective factors such as stro
family bonds, social skills, opportunities for school success, and involvement in community activities can fos
resilience and mitigate the influence of risk factors. Risk and protective factors exidividual the family, the
community and the broader environment.

8. Systemsf prevention services work better than prevention silos. Working together, researchers and

communities have produced a number of highly effective prevention strategies and programs. Implementing
these strategies within a broader system of services increases the likelihood of successful, sustained prever
activities. Collaborative partnership enables communities to leverage scarce resources and make preventiol
SOSNEO2ReéQa o0dzaAySaad t NEB@SyiliAzy SFF2NIa I NB Y2N
practitioners focus on building capacity to plan, implement, monitor, evaluate, and sustain effective preventic

9. Substancabuse prevention shares many elements of commonality with other related fields of prevention.
Collaboration and cross training across the prevention field is needed to maximize resources (both human a
material).

10. Preventiorspecialists need a set of core competencies and a commitment to lifelong learning to stay curr
with the rapidly evolving knowledge and skill base in the field.

11. Baselinglata, common assessment tools, and outcomes shared across service systems can promote
accountability and effectiveness of prevention efforts. A strategic prevention framework can facilitate
community identification of needs and risk factors, adopt assessment tools to measure and track results, an
target outcomes to be achieved. A dataven strategic approach maximizes the chances for future success ar
achieving positive outcomes

12. Evaluations crucial in order for communities to identify their successful efforts and to modify or abandon
their unproductive efforts.

14
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GOALS AND OBJECTIVES

Implementation of prevention activities to achieve the goals and objectives of this plan will be guided by the
[ {!'t &GN} (G0S3IASas LyadAddziS 2F aSRAOAYSQ& o6Lhabo
implementation will follow the Strategic Prevention Framework.

Goalsand objectives serve to ensure that strategies and activities selected for implementation will meet the
needs identified during the assessment and capacity building phase of a planningMéfsiraf the goals set
for the 2012 Strategic Prevention Plan were either met or mostly met (see List of 2012 goals and progress

appendix and ii).

Theoverall goal of this plan is to provide primary substance prevention providers and other behavioral heal
stakeholders with skills to reduce risk factors and increase protective factors on a range of substance use
behaviors and to provide a roadmap on enhancing prevention infrastructure at local and state levels.
The indicators to be measured are:
A Past 3aday usage: This is a measure of the current use of substances among middle and high
school students.
A[AFSOGAYS dzaSY ¢KAAa AYRAOFG2NI YSIF adz2NBa dzal 3 €
and is the best measure of youth experimentation with alcohol, tobacco and other drugs.
A Perception of risk: Increased perception of risk is a protective factor that measures likelihood of r
using a substance. Likewise, decreased perception of risk increases the likelihood of usage.
A Past 2weeks binge drinking: This measures excessive alcohol consumption
MidSOUTH will be responsible for implementing and evaluating these measures with oversight from DAAB
MidSOUTH will collaborate with regional prevention providers, prevention contractors, community coalition:
and other prevention stakeholders to meet the identified goals and objectives of this plan.

Thefollowing goals and objectives have been identified for the Z2A'9to SFY023Strategic Prevention Plan.
15
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GOAL 1: Support implementation of prevention programs and
strategies that increase perception of risk and decrease alcohol
use, binge drinking, marijuana and prescription drug use by
Arkansans.

OBJECTIVE 1.1: Lower the reported 30 day alcohol usage rate
among middle and high school students according to the Arkansa:
Prevention Needs Assessment from 11.1% in 2016 to 9.1% by
2021.

2002 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2019 | 2021
REICNCON 27.3 16.3 14 12.6 13 12 111 11 10 9.1

Table1/Exhibit 1: Archival, past five years, current and forecasted 30 day alcohol usage rate among middle
and high school students in Arkansas

30 Day Alcohol Use Rate Among Middle and High
School Students in Arkansas

12.6 13 12

2002 2011 2012 2013 2014 2015 2016 2017 2019 2021

B — - .
Year Data First Collected Past Five Year Trend Current Rate Five %ar Forecast

Source: Arkansas Prevention Needs Assessment (APNA) Survey. (https://arkansas.pridesurveys.com/); g
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STRATEGIES

Disseminatdnformation through speaking engagements, brochures, newsletters, media campaigns/radic
public service announcements, health fairs, and social media on how alcohol effects the body and brain
development of youth.

Increase knowledge and skills by educating youth/parents on alcohol risks using evidence based substa
abuse prevention curriculum, peer leadership programs, and parenting/family management classes.

Offer community alternative activities such as: drug free dances and parties, youth/adult leadership acti\
community dropin centers, and community service activities.

Provide prevention training to physical education)(RiBunselorand health teachers who are primarily
responsible for substance abuse prevention in classrooms.

Promote the establishment or review of alcohol use policies in schools, increase the perception of harm,
enforce community alcohol policieExample: Social Host laws.

Partner with community coalitions, policy makers, and other stakeholders to change community norms
towards alcohol usage.

Expand youth efforts for leadership and advocacy by increasing the knowledge and skills involved in pre
and community mobilization so that youth will become recognized advocates for themselves and their pe

Identify youth who have indulged in illegal/ageppropriate use of alcohol (indicated population) in order t
assess if their behavior can be changed through educational avenues.

Partner with law enforcement and local policy makers to enforce social host law to reduce hosting under

drinking parties in their communities

ACTION TIMEFRAME

SFY 2019

Disseminate Information.

Provide prevention training to
PE and health teacher.

Partner with community
coalitions, policy makers, and
other stakeholders to change
community norms towards
alcohol usage.

Increase knowledge and skills
by educating youth/parents on
alcohol risks using evidence
based curriculum.

SFY 2020 SFY 2021

Disseminate Information. Disseminate Information.

Provide prevention training to  Partner with local policy

PE and health teachers. makersandlaw enforcement
to enforcehost law.

Partner with local policy

makers andaw enforcement Increase knowledge and skills

to enforce host law by educating youth/parents on
alcohol risks using evidence

Increase knowledge and skills  based curriculum.

by educating youth/parents on

alcohol risks using evidence

based curriculum.

SFY 2022

Disseminate Information.

Partner with local policy
makers andaw enforcement
to enforce host law.

Increase knowledge and skills
by educating youth/parents on
alcohol risks using evidence
based curriculum.

17
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GOAL 1: Support implementation of prevention programs and
strategies that increase perception of risk and decrease alcohol
use, binge drinking, marijuana and prescription drug use by
Arkansans.

OBJECTIVE 1.2a: Lower the reported 30 day cigarette usage rat
from 5.6% in 2016 to 4.6% in 2021 among middle and high scho
students according to the Arkansas Prevention Needs Assessme

2002 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2019 | 2021
Rate (%) 16.6 8.8 8.6 7.6 7.3 6.0 5.6 5.4 5 4.6

Table2/Exhibit 2: Archival, past five years, current and forecasted 30 day cigarette usage rate among mid
and high school students in Arkansas

30 Day Cigarette Use Rate Among Middle and High
School Students in Arkansas

2002 2011 2012 2013 2014 2015 2016 2017 2019 2021

- - = [ ]
Year Data First Collected Past Five Year Trend Current Rate Five Year Forecast

Source: Arkansas Prevention Needs Assessment (APNA) Survey. (https://arkansas.pridesurveys.com/)
18
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GOAL 1: Support implementation of prevention programs and
strategies that increase perception of risk and decrease alcohol
use, binge drinking, marijuana and prescription drug use by
Arkansans.

OBJECTIVE 1:2lower the reported 30 day smokeless tobacco
usage rate from 4.3% in 2016 to 3.6% by 2021 among middle and
high school students according to the Arkansas Prevention Needs
Assessment.

2002 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2019 | 2021
Rate (%) 8.0

Table: Table3/Exhibit 3: Archival, past five years, current and forecasted 30 day smokeless tobacco usag
rate among middle and high school students in Arkansas

30 Smokeless Tobacco Use Rate Among Middle and High
School Students in Arkansas

O P N W & O O N ©

2002 2011 2012 2013 2014 2015 2016 2017 2019 2021

- - - -
Year Data First Collected Past Five Year Trend Current Rate Five Year Forecast

Source: Arkansas Prevention Needs Assessment (APNAtgvyrkansas.pridesurveys.com/)

19
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GOAL 1: Support implementation of prevention programs and
strategies that increase perception of risk and decrease alcohol
use, binge drinking, marijuana and prescription drug use by
Arkansans.

OBJECTIVE 1.2cower the lifetime eigarette usage rate from
16.9% in 2016 to 14.9% in 2021 among middle and high school
students according to the Arkansas Prevention Needs Assessmer

2014 PAONRS) 2016 2017 2019 2021
Rate (%) 18.7 19.1 16.9 16.5 15.9 14.9

Table 4/Exhibit 4: Archival, past five years, current and forecasted lifeticigaeette usage rate among
middle and high school students in Arkansas

Lifetime ECigarette Use Rate Among Middle and High School Students in Arkansas

19.1
20 18.7

18
16
14
12
10

O N b OO

2014 2015 2016 2017 2019 2021

— - - .
Year Data First Collected Past Year Current Rate Five Year-Forecast

Source: Arkansas Prevention Needs Assessment (APNA) Survey. (https://arkansas.pridesurveys.com/)

20
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STRATEGIES

1.

Disseminate information through speaking engagements, brochures, newsletters, media
campaigns/radio/TV public service announcements, health fairs, and social media on how tobacco/nicot
containing products affect the body and brain development of youth.

Increase knowledge and skills by educating youth/parents on tobacco/nicotine harms using evidence ba
substance abuse prevention curriculum, peer leadership programs, and parenting/family management
classes.

Provide prevention training techool counselors, Rifid health teachers who are primarily responsible for
substance abuse prevention in classrooms.

Partner with community coalitions, policy makers, law enforcement and other stakeholders to change
community norms towards nicotine and tobacco usdgeample: promote tobacco free parks and
workplaces and enforce laws against smoking in cars with young children present (ACT 811).

Enhance coordination with Arkansas Department of Health Tobacco Prevention and Cessation Program
Arkansas Tobacco Control, Arkansas Chapter of American Lung Association, AmericaBdcatygand

other tobacco prevention stakeholders to provide tobacco prevention services in the communities throuc
coordinated trainings.

6. Increase opportunities for youth to acquire prevention knowledge and skills so that they will become
recognized as leaders and advocates for themselves and their peers.

7. Based on the Annu@ynarReport, increase tobacco prevention efforts and resources to areas with higher
tobacco retailer violation rates (RVRS).

ACTION TIMEFRAME

SFY 2019 SFY 2020 SFY 2021 SFY 2022

Disseminate tobacco
prevention Information.

Provide prevention trainingp
counselorsPE and health
teacher.

Increase knowledge and skills
by educating youth/parents on
tobacco harms using evidence
based substance abuse
prevention curriculum.

9aidlotAak
Tobacco Prevention and
Cessation Program to provide
tobacco prevention services in
the communities through
coordinated trainings.

Disseminate tobacco
prevention Information.

Provide prevention training to
counselors PE and health
teacher.

Increase knowledge and skills
by educating youth/parents on
tobacco harms using evidence
based substance abuse
prevention curriculum.

ah! Q&DevdlapiMOU Wwith Arkansas

Tobacco Control to leverage
resources through
coordination tobacco
merchant trainings.

Disseminate tobacco
prevention Information.

Provide prevention training to
counselors PE and health
teacher.

Increase knowledge and skills
by educating youth/parents on
tobacco harms using evidence
based substance abuse
prevention curriculum.

Disseminate tobacco
prevention Information.

Provide prevention training to
counselors PE and health
teacher.

Increase knowledge and skills
by educating youth/parents on
tobacco harms using evidence
based substance abuse
prevention curriculum

21
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GOAL 1: Support implementation of prevention programs and
strategies that increase perception of risk and decrease alcohol
use, binge drinking, marijuana and prescription drug use by
Arkansans.

OBJECTIVE 1.3: Lower the reported 30 day rate for misuse of
prescription drugs according to the Arkansas Prevention Needs
Assessment from 3.0% in 2016 to 2.7% by 2021

2008 2011 2012 2013 2014 2015 2016 2017 2019 2021
Rate (%) 5.6 4.4 3.5 3.1 3.4 3.2 3 3 2.9 2.7

Table: Table 5/Exhibit 5: Archival, past five years, current and forecasted 30 day prescription drug usage rat
among middle and high school students in Arkansas

30 Day Prescription Drug Use Rate Among Middle and High
School Students in Arkansas

2008 2011 2012 2013 2014 2015 2016 2017 2019 2021

-
Year Data Hrst Collected Past Five Year Trend Current Rate  Five Year Forecast

Source: Arkansas Prevention Needs Assessment (APNA) Survey. (https://arkansas.pridesurveys.com/) , ,



PREVENTIONNORKY

STRATEGIES

1. / 2y GAydzS SFF2Nlia o6& {dGFGS 5NHA 5ANBOG2NRE 2FFA
Drug Enforcement Agency, Arkansas Hellpartmentand law enforcement to raise community
awareness through Monitor, Secure and Dispose campaign.

2. DAABHS/MidSOUTH will collaborate with Criminal Justice Institute to provide prevention and safe
prescribers trainingo physicians and other healthcare providers for a greater understanding of the scienc
of addiction and prescription drug issues related to over prescribing.

3. Partner with Criminal Justice Institute to provide training on Naloxone to all first responders, school
resource officers, and other community stakeholders.

4. Provide prevention training toouselors PEand health teachers who are primarily responsible for
substance abuse prevention in classrooms.

5. Continue efforts to promote drug take back days and medicine drop boxes to reduce access to prescript
drugs.

6. Encourage enforcement of prescription drug monitoring programs to reduce the overprescribing of
medication and doctor shopping.

7. Expand the use and analysis of data of the Arkansas Prescription Monitoring Program (PMP).

8. Improve public health programs on prescribing i.e., how to speak to your provider, by using the
MedHandBook

9. Support research, prescriber education, and public education foramoid methods of pain treatments or
alternative prescribing.

ACTION TIMEFRAME

SFY 2019 SFY 2020 SFY 2021 SFY 2022

Disseminate opioid abuse Disseminate opioid abuse Disseminate opioid abuse Disseminate opioid abuse
prevention Information. prevention Information. prevention Information. prevention Information.
Provide opioid abuse Provide opioid abuse Provide opioid abuse Provide opioid abuse
prevention training through prevention training through prevention training through prevention training through

MidSOUTH training academy. MidSOUTH training academy. MidSOUTH training academy. MidSOUTH training academy.

Partner with Criminal Justice  Partner with Criminal Justice  Continue efforts to promote Continue efforts to promote
Institute to provide prescribers Institute to provide prescribers drug take back. drug take back.
training. training.

Continue efforts to promote Continue efforts to promote
drug take back. drug take back.

Coordinate with ADH to Coordinate with ADH to

encourage prescribers use of  encourage prescribers use of

prescription drug monitoring prescription drug monitoring

programs programs 23



PREVENTIONWORKY

GOAL 1: Support implementation of prevention programs and
strategies that increase perception of risk and decrease alcohol
use, binge drinking, marijuana and prescription drug use by
Arkansans.

OBJECTIVE 1.4: Increase the reported perception of risk for
marijuana use among Arkansas youth from 41% in 2016 to 45% &
2021 accordingo the Arkansas Prevention Needs Assessment

2002 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2019 | 2021
Rate (%) 64.1 62 46.1 458 433 444 41 41 43 45

Table 6/Exhibit 6: Archival, past five years, current and forecasted perception of risk for marijuana rate
among middle and high school students in Arkansas

Percption of Risk for Marijuana Use Rate Among Middle and High
School Students in Arkansas

2008 2011 2012 2013 2014 2015 2016 2017 2019 2021

- -
Year Data Firs,CoIIected Past Five Year Trend Current Rate Five Ygr Forecast

Source: Arkansas Prevention Needs Assessment (APNA) Survey. (https://arkansas.pridesurveys.comj) ,



PREVENTIONNORKY

STRATEGIES

1. Disseminate Information through speaking engagements, brochures, newsletters, media campaigns/radi
public service announcements, health fairs, and social media on how marijuana effects the body and bra
development of youth.

2. Increase knowledge and skills by educating communities on marijuana risks using evidence based subst
abuse prevention curriculum, peer leadership programs, and parenting/family management classes.

3. Offer community alternative activities such as: drug free dances and parties, youth/adult leadership
activities, community drofin centers, and community service activities.

4. Provide prevention training techool counselors, Riad health teachers who are primarily responsible for
substance abuse prevention in classrooms.

5. Promote the establishment or review of marijuana use policies in communities, increase the perception c
harm, and enforce community marijuana policiEsample: Dispensary and growese zones.

6. DAABHS/MidSOUTH will partner with community coalitions, policy makers, and other stakeholders to ch
community norms towards marijuana usage.

7. Increase opportunities for youth to acquire prevention knowledge and skills so that they will become
recognized as leaders and advocates for themselves and their peers.

ACTION TIMEFRAME

SFY 2019 SFY 2020 SFY 2021 SFY 2022

Disseminate opioid abuse
prevention Information.

Increase knowledge and skills
by educating communities on
marijuana risks through
trainings.

Disseminate opioid abuse
prevention Information.

Increase knowledge and skills
by educating communities on
marijuana risks through
trainings.

Partner with community
coalitions, policy makers, and
other stakeholders to change
community horms towards
marijuana usage.

Disseminate opioid abuse
prevention Information.

Increase knowledge and skills
by educating communities on
marijuana risks through
trainings.

Partner with community
coalitions, policy makers, and
other stakeholders to change
community norms towards
marijuana usage.

Disseminate opioid abuse
prevention Information.

Increase knowledge and skills
by educating communities on
marijuana risks through
trainings.

Partner with community
coalitions, policy makers, and
other stakeholders to change
community norms towards
marijuana usage.

25



PREVENTIONWORKY

GOAL 1: Support implementation of prevention programs and
strategies that increase perception of risk and decrease alcohol
use, binge drinking, marijuana and prescription drug use by
Arkansans.

OBJECTIVE 1.5: Lower the reported pagté&kbinge drinking rate
according to the CORE survey from 29.9% in 2017 to 25.2@hy
amongcollege students.

Table 7/Exhibit 7: Current anfdrecasted 2 week binge drinking rate among college studiedtekansas

Two weeks Binge drinking Rate Among College Students in Arkansas

29.9
30
27.9
28
26
24
22

2017 2019 2021

-
Currc.!ut Rate  Four Year Forecast

Source: CORE survey is available online at http://core.siu.edul/.
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PREVENTIONNORKY

STRATEGIES

1. DAABHS/MidSOUTH will partner with community coalitions, policy makers, law enforcement and other
stakeholders to change community norms and to enforce Social Host lagadlege/universitycampuses.

2. Encourageollaborative efforts to increase number of colleges/universities that administer the CORE Sur
3. Increase percentage of students participating in the CORE Survey.

4. Research prevention curriculum to be used statewide for incoming students on the awareness of the
harmful effects of underage drinking and heavy drinking.

5. Encourage the establishment of collegiate recovery and prevention programs.

6. Promote student led wellness programs on college campuses.

ACTION TIMEFRAME

SFY 2019 SFY 2020 SFY 2021 SFY 2022

Renew ACDEC contract. Expand ACDEC program Promote student led Promote student led
by recruiting more wellness programs on wellness programs on
Expand ACDEC program gcpq|s, college campuses. college campuses.
by recruiting more
schools. Promote student led Collaborate with ACDEC Collaborate with ACDEC
wellness programs on to provide prevention to provide prevention
Promote student led college campuses. trainings to college trainings to college
weliness programs on students. students.
college campuses. Collaborate with ACDEC
to provide prevention Partner with ACDEC and Partner with ACDEC and
Collabgrate with A_CDEC trainings to college school policy makers to  school policy makers to
to provide prevention students. implement Social Host  enforce Social Host laws
trainings to college laws onuniversity on universitycampuses
students. campuses
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PREVENTIONWORKY

GOAL 2Reduce the OpioidDverdose Death Rates ilsrkansas.

OBJECTIVE 2.1: Lower the rate of intentional overdose deaths
from drugs reported by the Henry J. Kaiser Family Foundation
from 5.9% in 2016 to 4.9% Bp21.

1999 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2019 | 2021
Rate (%) 11 6.2 6 5.6 6.3 7.2 5.9 5.9 5.6 4.9

Table 8/Exhibit 8: Archival, past five years, current and forecasted Opioid Overdose Death Rates in
Arkansas per 100,000 Populatigage-Adjusted)

Opioid Overdose Death Rates in Arkanges 100,000 Population

SO P N W b O O N

1999 2011 2012 2013 2014 2015 2016 2017 2019 2021

Year Data FirsT Collected Past Five Year Trend Curre*t Rate Five ﬂar Forecast

Source: The Kaiser Family Foundation. https://www.kff.org/othéngdiedtor/opioidoverdosaleathrates/ -



PREVENTIONNORKY

STRATEGIES

1. DAABHS/MidSOUTH will collaborate with University of Arkansas Criminal Justice Institute (CJI) to train
physicians and other health workers on prescribing practices.

2. DAABHS/MidSOUTH will collaborate with CJI to identify high risk communities and develop awareness
campaigns on the dangers of opioid drug abuse.

3. DAABHS/MidSOUTH will collaborate with CJI on Prescription Drug Overdose (PDO) and State Targetec
Response to the Opioid Crisis (STR) Grants which aims to address the opioid crisis.

4. DAABHS/MidSOUTH will collaborate with Arkansas Department of Health Injury and Violence Preventic
section to provide training on bullying, mental health first aide and suicide prevention.

5. Collaborate with Arkansas Department of Health Injury and Violence Prevention section to provide traini
on suicide screenings to community providers and promote awareness of suicide as a preventable healt
issue by developing a better understanding of the relationship betweerhaeffi and mental health and
substance abuse issues.

6. DAABHS/MidSOUTH will collaborate with LGBTQ groups to develop a network of support providers foci
on the LGBTQ population to enhance support network through consistent and strategic statewide servic
for LGBTQ concerns such as suicide and increased risk of substance abuse.

7. Encourage the establishment of collegiate recovery and prevention programs.

ACTION TIMEFRAME

SFY 2019 SFY 2020 SFY 2021 SFY 2022

940l o0fA&K ah'! Q&oonlihaiekvith ABH Injury  Coordinate with ADH Injury ~ Coordinate with ADH Injury

Injury and Violence Prevention and Violence Prevention and Violence Prevention and Violence Prevention
section to disseminate suicide section to disseminate suicide section to disseminate suicide section to disseminate suicide
prevention information and prevention information and prevention information and prevention information and
coordinate suicide prevention coordinate bullying and coordinate bullying and coordinate bullying and
trainings. suicide prevention trainings. suicide prevention trainings. suicide prevention trainings.
Collaborate with Criminal Collaborate with CJI to train Collaborate with CJI to train Collaborate with CJI to train
Justice Institute (CJI) to train  physicians and other health physicians and other health physicians and other health
physicians and other health workers on prescribing workers on prescribing waorkers on prescribing
workers on prescribing practices. practices. practices.
practices.

Collaborate with CJI to Collaborate with CJI to Coordinate with ADH Injury
Collaborate with CJI to identify develop awareness campaigns develop awareness campaigns and Violent Prevention
high risk communities for on the dangers of opioid drug on the dangers of opioid drug Section to administer LGBTQ
opioid drug abuse. abuse. abuse. FYyR +#SGSNIyQa ad

Include addiction and suicide  Coordinate with ADH Injury Coordinate with ADH Injury

prevention trainings to and Violent Prevention and Violent Prevention
MidSOUTH CPT training Section to develop LGBTQ and Section to administer LGBTQ
schedules. +SGHSNI yQa adNBEFROP+SGISNI yQa ad2NBSeido
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PREVENTIONWORKY

GOAL 2Reduce the OpioidDverdose Death Rates ilsrkansas.

OBJECTIVEZ2: Lower the rate of all Drug Overdose Death Rates
in Arkansas as reported by the Henry J. Kaiser Family Foundation
from 14% in 2016 to 12% by 2021.

Year Rejele) 2011 2012 2013 2014 2015 2016 2017 2019 2021
Rate (%) 4.4 12.2 13.1 111 12.6 13.8 14 14 13 12

Table 8/Exhibit 8: Archival, past five years, current and foreca3peoid Overdose Death Raias
Arkansas per 100,000 PopulatighgeAdjusted)

All Drug Overdose Death Rates in Arkansas

14
14

12
10

o N B~ O ©
Il

1999 2011 2012 2013 2014 2015 2016 2017 2019 2021

. ) - .
Year Data First Collected Past Five Year Trend Current Rate Five Y(%r Forecast

Source: The Kaiser Family Foundation. https://www.kff.org/othandied¢or/opioidoverdosaleathrates/
30



PREVENTIONNORKY

STRATEGIES

1.

DAABHS/MidSOUTH will collaborate with Arkansas Department of Health Injury and Violence
Prevention section to disseminate suicide prevention materials at trainings, schools, health fairs, in the
communities etc.

DAABHS/MidSOUTH will collaborate with Arkansas Department of Health Injury and Violence
Prevention section to provide training on suicide screenings to community providers and promote
awareness of suicide as a preventable health issue by developing a better understanding the
relationship between selfiarm and mental health and substance abuse issues.

MidSOUTH will conduct trainings on bullying, mental health first aid and suicide prevention.

DAABHS/MidSOUWHII collaborate with Arkansas Department of Health Injury and Violence
Prevention section to provide evidentased trainings.

Develop Memorandum of Understanding between DAABHS/MidSOUTH and Injury and Violence
Prevention section of Arkansas Department of Health.

Encourage Arkansas Collegiate Drug Education Committee (ACDEC) to establish collegiate recovery
prevention programs.

ACTION TIMEFRAME

SFY 2019 SFY 2020 SFY 2021 SFY 2022

9aidlofAak
Arkansas Department of
Health Injury and
Violence Prevention
section on collaborative
efforts.

Collaborate with ADH
Injury and Violence
Prevention section to
provide training on
suicide screenings to
community providers and
promote suicide
awareness.

Collaborate with ADH
Injury and Violence
Prevention section to
disseminate suicide
prevention materials

Injury and Violence
Prevention section to
disseminate suicide
prevention information
and conduct trainings on
bullying and suicide
prevention.

Collaborate with ADH
Injury and Violence
Prevention section to
disseminate suicide
prevention materials.

a h Cdedinate &ith &BHS y  Coordinate with ADH

Injury and Violence
Prevention section to
disseminate suicide
prevention information
and coordinate bullying
and suicide prevention
trainings.

Collaborate with ADH
Injury and Violence
Prevention section to
disseminate suicide
prevention materials.

Collaborate with ACDEC
to establish collegiate
recovery and prevention
programs.

Coordinate with ADH
Injury and Violence
Prevention section to
disseminate suicide
prevention information
and coordinate bullying
and suicide prevention
trainings.

Collaborate with ADH
Injury and Violence
Prevention section to
disseminate suicide
prevention materials

Collaborate with ACDEC
to establish collegiate
recovery and prevention
programs.
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PREVENTIONWORKY

GOAL3: Strengthen and enhance Arkansas Prevention
Infrastructure and leadership to manage, lead and sustain
effective substance abuse prevention and behavioral health
promotion programs and strategies.

OBJECTIVE 3.1: Enhance prevention infrastructure to
systematically support Regional Prevention Providers (RPPs),
Community Coalitions, and other state agencies and allied
prevention partners in their efforts to reduce substance abuse
and promote behavioral health outcomes

STRATEGIES

1.

Increase collaboration among organizations and agencies involved in prevention including, but not limite
to, state and local government, elected officials, key stakeholders and the thirteen Regional Prevention
Providers.

DAABHS/MidSOUTH will collaborate with Arkansas Prevention Certification Board to increase the numl
of certifiedpreventionistdn the state.

Design and implement training and technical assistance system that will enhance skills of providers to
administer effective prevention services.

Encourage blending and braiding of funding streams to implement prevention strategies among prevent
stakeholders.

Build relationships with partners and community coalitions and clearly define roles and expectations for
partners and communities.

Identify prevention champions in the legislature to advance prevention policies.
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PREVENTIONNORKY

GOALS: Strengthen and enhance Arkansas Prevention
Infrastructure and leadership to manage, lead and sustain
effective substance abuse prevention and behavioral health
promotion programs and strategies.

OBJECTIVE 3.1: Enhance prevention infrastructure to
systematically support Regional Prevention Providers (RPPs),
Community Coalitions, and other state agencies and allied
prevention partners in their efforts to reduce substance abuse
and promote behavioral health outcomes

ACTION TIMEFRAME

SFY 2019 SFY 2020 SFY 2021 SFY 2022

Enhance capacity of the
Regional Prevention
Provider system by
increasing funding
allocation.

Collaborate with Arkansas
Prevention Certification
Board to increase the
number of certified
preventionistsin the state.

Design and implement
training and technical
assistance system that will
increase and enhance skills
of providers to administer
effective prevention
services.

Encourage blending and
braiding of funding streams
to implement prevention
strategies among
prevention stakeholders.

Establish County
Prevention Taskforces.

Collaborate with Arkansas
Prevention Certification
Board to increase the
number of certified
preventionistsin the state.

Encourage blending and
braiding of funding streams
to implement prevention
strategies among
prevention stakeholders.

Develop/identify training
curriculums and conduct
TOTs.

Collaborate with Arkansas
Prevention Certification
Board to increase the
number of certified
preventionists in the state.

Encourage blending and
braiding of funding streams
to implement prevention
strategies among
prevention stakeholders.

Conduct training
curriculums and conduct
TOTs.

Collaborate with Arkansas
Prevention Certification
Board to increase the
number of certified
preventionistsin the state.

Encourage blending and
braiding of funding streams
to implement prevention
strategies among
prevention stakeholders.

Conduct training

curriculums and conduct
TOTs.
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PREVENTIONNORKY

GOALS: Strengthen and enhance Arkansas Prevention
Infrastructure and leadership to manage, lead and sustain
effective substance abuse prevention and behavioral health
promotion programs and strategies.

OBJECTIVE 3.2: Assist State agencies, organizations, and
communities in using state and local data to conduct prevention
needs assessments; selecting and implementing data driven
prevention strategies/programs; and monitoring and evaluating
effectiveness of prevention efforts.

STRATEGIES

1. Ensure increased statewide participation in the Arkansas Prevention Needs Assessment Student Survey
(APNA), the CORE Survey and other identified prevention needs assessment efforts.

2. Increase collaboration among local and state partners to share information for the Risk Factors and

Epidemiological State Profile data compilation.

3. Createa marketingplan to promote available data to behavioral health workforce, schools, policy makers,
law enforcement and other prevention stakeholders

ACTION TIMEFRAME

SFY 2019 SFY 2020 SFY 2021 SFY 2022

Ensure increased statewide
participation in the Arkansas
Prevention Needs Assessment
Student Survey (APNA), the
CORE Survey by recruiting
more schools.

Increase collaboration among
partner agencies to share data.

Create marketing plan to
promote available data to
behavioral health workforce,
schools, policy makers, law
enforcement and other
prevention stakeholders.

Recruit more schools to

participatiein the Arkansas
Prevention Needs Assessment
Student Survey (APNA), the

CORE Survey.

Disseminate available data to
behavioral health workforce,
schools, policy makers, law

enforcement and other
prevention stakeholders.

Recruit more schools to

participatein the Arkansas
Prevention Needs Assessment
Student Survey (APNA), the

CORE Survey.

Disseminate available data to
behavioral health workforce,
schools, policy makers, law

enforcement and other
prevention stakeholders.

Recruit more schools to
participatein the Arkansas
Prevention Needs Assessment
Student Survey (APNA), the
CORE Survey.

Disseminate available data to
behavioral health workforce,
schools, policy makers, law
enforcement and other
prevention stakeholders.
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PREVENTIONNORKY

GOAL3: Strengthen and enhance Arkansas Prevention
Infrastructure and leadership to manage, lead and sustain
effective substance abuse prevention and behavioral health
promotion programs and strategies.

OBJECTI\&E3: Provide training and technical assistance to
regional prevention providers and other behavioral health
stakeholders.

STRATEGIES

1. DAABHS/MidSOUTH will condpetiodicassessments to determine training needs.
2. Provide year round prevention trainings and annual statewide prevention conference.

3. Prevention Certification/Workforce DevelopmenCollaborate with the Arkansas Prevention
Certification Board (APCB) to recruit more prevention providers into the certification process.

4. t NEGARS GNIXAyAy3da (2 AYyONBFaS G4KS OFLI OAGe | yR
workforce and other stakeholders to effectively plan, implement, evaluate and sustain prevention
programs and strategies.

5. Provide training and technical assistance to enhance workforce knowledge of and capacity to implemen
evidence based programs and environmental prevention strategies.

6. Develop/identify standardized prevention training to establish a common prevention knowledge base
and shared interests across behavioral health sectors and disciplines.

7. Provide periodic trainings on Strategic Prevention Framework process an&B&8and SAPSTOT
with fidelity to providers and other prevention stakeholders.

8. Regularly evaluate community needs, successes, and challenges.

9. DAABHS/MidSOUTH will partner with Criminal Justice Institute to provide training on Naloxone to all firs
responders, school resource officers, and other community stakeholders.
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PREVENTIONNORKY

GOAL3: Strengthen and enhance Arkansas Prevention
Infrastructure and leadership to manage, lead and sustain
effective substance abuse prevention and behavioral health
promotion programs and strategies.

OBJECTI\E3: Provide training and technical assistance to
regional prevention providers and other behavioral health
stakeholders.

ACTION TIMEFRAME

SFY 2019

Conductassessments to
determine training needs.

Provide year round prevention
trainings and annual statewide
prevention conference.

Collaborate with Arkansas
Prevention Certification Board
to provide workforce
development trainings for
prevention providers and
other behavioral health
workers.

Provide trainings to increase
the capacity and competency
2F I NJIFyalaaQ
prevention workforce and
other stakeholders

Provide training and technical
assistance to enhance
workforce knowledge of and
capacity to implement
evidence based programs and
environmental prevention
strategies.

Provide periodic trainings on
SPF and SAPST to new
providers and other
behavioral healthcare
providers.

SFY 2020

Conduct assessments to
determine training needs.

Provide year round prevention
trainings and annual statewide
prevention conference.

Collaborate with Arkansas
Prevention Certification Board
to provide workforce
development trainings for
prevention providers and
other behavioral health
workers.

Provide trainings to increase
the capacity and competency

prevention workforce and
other stakeholders

Provide training and technical
assistance to enhance
workforce knowledge of and
capacity to implement
evidence based programs and
environmental prevention
strategies.

Provide periodic trainings on
SPF and SAPST to new
providers and other
behavioral healthcare
providers.

Conduct assessments to
determine training needs.

Provide year round prevention
trainings and annual statewide
prevention conference.

Collaborate with Arkansas
Prevention Certification Board
to provide workforce
development trainings for
prevention providers and
other behavioral health
workers.

Provide trainings to increase
the capacity and competency

prevention workforce and
other stakeholders

Provide training and technical
assistance to enhance
workforce knowledge and
capacity to implement
evidence based programs and
environmental prevention
strategies.

Provide periodic trainings on
SPF and SAPST to new
providers and other
behavioral healthcare
providers.

SFY 2021 SFY 2022

Conduct assessments to
determine training needs.

Provide year round prevention
trainings and annual statewide
prevention conference.

Collaborate with Arkansas
Prevention Certification Board
to provide workforce
development trainings for
prevention providers and
other behavioral health
workers.

Provide trainings to increase
the capacity and competency

Aa@FAGINOFal Gd & &Fad INJOF all s & @&Fa i INJ O alt G dzd & dz

prevention workforce and
other stakeholders

Provide training and technical
assistance to enhance
workforce knowledge of and
capacity to implement
evidence based programs and
environmental prevention
strategies.

Provide periodic trainings on
SPF and SAPST to new
providers and other
behavioral healthcare
providers.
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Dh![ nY 9@IftdzrdS ! NJFIyal aQ.adz

OBJECTIVE 4.1: Collect and analyze process and outcome data |
determine the ongoing effectiveness of prevention and

behavioral health promotion programs and strategies
Implementations

STRATEGIES

1.

With guidance from the Arkansas Foundation for Medical Care (AFMC), the plan will be continuously
monitored and evaluated periodically to determine if forecasted benchmarks are being met. The plan
outcomes will be measured on a short term (2019), 4eian (2020) and long term (2022) basis by
reviewing the usage rates for selected substances. This will entail a review of the outcomes by
examining data sources for the trend of usage for the following indicators:

A Past 3aday usage: This is a measure of the current useib$tancesmong middle
and high school students.

A Lifetime use: This indicatoneasuresisage of a substance at least once in the
a0dzRSyiQa tAFSGAYSE yR Aa GKS o0Said YS
tobacco and other drugs.

A Perception of risk: Increased perception of risk is a protective factor that measures
likelihood of not using a substance. Likewise, decreased perception of risk increases
the likelihood of usage.

A Past 2weeks binge drinking: This measures excessive alcohol consumption of college
students.

Process data will be evaluated to determine infrastructure improvements, trainings, and partner
outreach. Minutes and relevant documentation such as number of people trained, served and
certified will be reviewed on a regular basis.

Develop Memorandums of Understanding between partner agencies to assure that all parties
understand their respective roles.

Continue to fund and maintain the State Epidemiological Outcome Workgroup to provide state and
countylevel data to support substance abuse prevention planning and evaluation for the prevention
system.
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Dh![ nY 9@IftdzrdS ! NJFIyal aQ.adz

OBJECTIVE 4.1: Collect and analyze process and outcome data |
determine the ongoing effectiveness of prevention and

behavioral health promotion programs and strategies
Implementations

ACTION TIMEFRAME

SFY 2019 SFY 2020 SFY 2021 SFY 2022

Continuously measure Continuously measure Continuously measure Continuously measure
process and outcome  process and outcome  process and outcome  process and outcome

data to determine if data to determine if data to determine if data to determine if
forecasted benchmarks forecasted benchmarks forecasted benchmarks forecasted benchmarks
are met. are met. are met. are met.

Measure shorterm Measure midterm Measure longterm
outcomes by reviewing outcomes by reviewing outcomes by reviewing
the usage rates for the usage rates for the usage rates for
selected substances. selected substances. selected substances.
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